








INSTRUCTIONS FOR COMPLETING MILEAGE FORM

Type of Operation - This portion of the form must be completed. Enter all applicable data.

Type of Commodity - Provide type of commodity.

Supplement Type - Place an “X” to indicate the type of supplemental application you are submitting.

Registration Year - Provide month and year of expiration.

Name of Registrant - Name of the person, firm or corporation requesting apportioned registration.

Person to Contact - Name of person to be contacted to resolve problems with application. Include phone number.

Account Number - Enter the IRP account number assigned by the New Jersey Motor Vehicle Commission. If this is your initial IRP application, leave this block

blank as this number will be assigned when your original application MCS-IRP-1 is filed with MV C.

Business Address

Fleet Number
USDOT #

Mailing Address

(Street, city, state and zip code) This would be where applicant has an established place of business and a telephone and will maintain and/or
make records available for audit. Proof of address is required. This address cannot be a post office box.

If more than one fleet is registered under the same company name, indicate which fleet number (001, 002, etc) that this application refers to.
Must provide US DOT # for you or your company.

(Street, city, state and zip code) The Apportioned registration license plates and correspondence will be sent to this address.

Federal TIN # or SS # - Must provide your Tax Identification Number or your Social Security Number.
E-Mail Address - Correspondence may be forwarded to this address if applicable.
Insurance Information - Provide the insurance company name, policy or binder number and NAIC insurance code from your insurance card. If your number is not

listed on your 1.D card, contact your insurance agent.

IRP Jurisdiction - Place an “X” beside each IRP jurisdiction in which you wish to travel.

Reporting Mileage - Actual or estimated mileage in every jurisdiction you will be traveling through. (Refer to Carrier Guide or Mileage Chart).
Important - Important: Have you previously been registered in IRP? (Check box for yes or no)

Signature - Signature of person authorized to apply for registration

FEDERAL HEAVY VEHICLE USE TAX: - If you are required by Section 4481 of the Internal Revenue Code to pay a Heavy Vehicle Use Tax, (Vehicles registered at 55,000
Ibs. and greater) registration must be accompanied by proof of payment as prescribed by the Secretary of the Treasury. Acceptable proofs of payment are:
a. Receipted IRS Form 2290, Schedule 1 (Stamped PAID or RECEIVED by the IRS)
b. Photocopy of the receipted IRS Form 2290, Schedule 1 (Stamped PAID or RECEIVED by the IRS)
c. Photocopy of non-receipted IRS From 2290 with Schedule 1 attached along with a copy of both sides of the cancelled check showing payment of the tax.
d. Photocopy of non-receipted IRS Form 2290 with the Schedule 1 attached along with a copy of original of the IRS Statement Form 4428 or 8488 that shows an installment
has been made.
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Application Checklist

To prevent processing delays, please take the time to carefully check your application. Did you:
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List the correct IRP account number and fleet number at the top of all pages of the application?
Indicate the registration year and the effective date in the appropriate boxes?
Check the “Type of Operation” on the application?

Attach proof of payment of the Federal Heavy Vehicle Use Tax for vehicles weighing 55,000 Ibs or
more?

Provide a contact person and telephone number?
Provide the New Jersey business telephone number if the contact phone number is out of state?

Make sure that all vehicle information is accurate and legible and the complete vehicle identification
number (VIN) is provided?

Complete the weight section for all registered states?

Sign the application(s) where indicated?

Provide a detailed explanation of estimated miles or indicate that you used the mileage chart?
Write mileage next to jurisdictions and check (“X”) if you want to prorate?

Keep copies for your records?

Provide proof for the business address you are using? If you require the particulars for this proof,
kindly call the IRP office.

Appendix B
Page 50





